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Officn of Labc. -Management FORM LM-30 Oﬁil';;: :;‘ h:gmm
WasH L oot LABOR ORGANIZATION OFFICER AND e
EMPLOYEE REPORT Expien TG
This report is mandatory undes P.L. 86-257, as amended. Fai ure %0 comply may resull in ariminal prosecution, fines, ar ¢ivil penatties as provided by 290.5.C 439 or 440.
For Officiat Usa Only .
T T [ READ THE {HSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |
E

.

1. Fle Number U- 5 £S5

2. Fiscal Year Covered Sitm:

01/ 01 / 2004 Thowgh: 12 ./ 31 / 2004

3. Name and address of person filing.

Name (s E Chick Jr.

P.0. Bax, Bidg., Roarn No., if any

4. Name, file number, ant address of labor organization.

Name  gneet Mztal Workers' Local #36

Labor Organization Fin Mumber 035367, _

P.O. Box, Building ars. Roomn Number, if any

Street 1902 Sun Meadow Steet 341 South Zwing Avenue ~
Cty  Jefferson City City St. Louis B
State  Missouri ZIPCoda + 4 §5109 State  Missourt o  UPCode+4 paq4pny

5. Position in fabor organization. . .
Business Reprasentative

Enter appropriate data betow !, during the past fiscal year, you or your spouse or minor child dirsctly cr indirectly had any of the following interests
(except as spacified in the exclusions sat forth in the nutruiztions):

A Held an interest in, engaged in transactions (including loans) with, or derived income or cthe” ¢conomic benefit of
monetary value from an employer whose em pioyecs your organization represents or is aclively seeking to represent.

6. Name and address of Employer (including trade nams, i eny).

Name

Trade Name, if any:

P.O. Box, Bldg., Room Na., f any

7.a. Nature of Interest, Transaction, or income.

7.b. Amount.

Street
City
State ZIP Code + 4

Signature

WQ}:EW%

15, Signature and verification. The undersigned deciaes, under penalty of Perjury and other applicable penaliies of the law, that afl of the information
submitted in this report (including the information corrtained in any accompanying documents), has hear; 2ixamined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct,, and complete. (See the section on penalties in the irctuctions.}

Oon 08/05/05 (673) 642-1833
Date Telephone Number

- feE omm s



Narhe of Person Filing

Ftle Number U-

B. Held an interest in or derived income or economi= her.efit with monetary vatue from a business (1) o
substantial part of which consists of buying from, 3efling 2r leasing to, or otherwise dealing with the bus ress
of an employer whase employees your {abor organization represents or is actively seeking to represent or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or ctherwise
dealing with your labor organzation or with a trust ir vshizh your labor organization {s interested.

Name

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any
Street

City

State ZIP Cada + &

8. Name and address of Business (including trade nacre, i any).

9. Business deals with:

a. Labor Orgz nization
X b Trust

c. Employer

10. If 9.b. or 9.¢. is checked give trust or employer's nam:.

Trade Name, if any:
P.0O. Bax, Bidg., Room No._, if any
Street 406 West 34th Street, Suite #603

Cty  Kansas City

State  Missour ZIP Ceda + 4

Name MO-KAN SHEET METAL WORKERS WELFARE FUND

64111

11 3. Nature of such daaling.

Room & Meal Night before AM Trustee Meeting

$95.32 Room
$54.00 Meal

09/16/04

Reimburse My Credit Card

11.b. Approximate dollzr vziue of such dealing. $149.32

12.a. Nature of interes zld or income received.

12.b. Amount.

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor retations consultant to an employar any payment of monay or other thing of valua.

{including trade name, i any}.
Name
Trade Name, if any:

P.0. Box, Bldg., Room No., if any

13.a. Name and address of Employer or Lebor Relatis.s Consultant

14.a. Nature of payment

Street
City
State ZIP Cede + 4
14.b. Amount of paymart.
13.b. Is the Business an Employer or Censuliant ?

Fram 1 WL (20070

[ TR, e}



